M/oys /03

NCTICZ OF NEGATIVE FINDING AR

Mine Yame: ,4/%4@(94/(7'& Dats: /— 3. 9/
Mine I.D.: FA— Do

An insvection was made at the above =nine in response to a

complaint made under Section 103(g) (1) of the Tesderal Mine Sazaty
and Hezaltlh Act.

Alleged Hazardeus Condition: WAORKING /A A ,9426,9’
0F THE Prr M THE [FRcE OF & [07b

ORDER _C hlesipecs)

A citation or withdrawal order was not issued becausa:
(v] Alleged hazard did not exisz.
[ ] HazarZ did not pre=sent irminent danger.

[ ] Candition was not a violation of the Act, or mandataoxry?

—dd e -

stancar3.

3] Other

Digstrishtinn:
[ ] Complainant or Reprasentative of Miners ;
[ ] Xine Orerator

[ =] Distzfe: Files




METAL "AND NONMETAL MINES FE LE CQ ;D Yil'ype of Inspection: 8y
42-00023

P.L. 95-164 Identification No.:
Inspection Date(s): 2/22-23/89
Mine Status: Intermittent

Event No.: 0137995

: U.S. DEPARTMENT OF LABOR
MINE SAFETY AND HEALTH ADMINISTRATION
DISTRIBUTION/INFORMATION SHEET

Originating Office: Rocky Mountain District

This Inspection Previous Insoection

Mine Name: Aragonite Mine Name: Same

Company : American Stone Company : Utah Calcium Company

Location: Aragonite, Tooele County, Utah Date: June 20-22, 1988

Teleohone Na. Reviewed by:

801/262-4300 (Office) :

801/884-6986 (Mine) T i %t e il
. y Supervisory Mine Safety (date)

Mine Location arith, el 4 Triiteciing

West on I-80 exit #56 over
freeway; southwest 2.5 miles

Company Officials

Lon Thomas, President
American Stone

4040 South 300 West

Salt Lake City, UT 84107

Union Officials

None

District Manager, Rocky Mountain District
Files:ml



—U.S.Department of Labor
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~~~ Mine Safety and Health Administration

Mine Citation/Order M,S “9
- -~ \'_"”d A

Section |—~Violation Data i {
1. Date Mo Da Yr 2. Time (24 Hr. Clock) 3. Citation/
aalalris /030 e | 2652317
4. Served To 5. Operator ‘ !
2L MIIES = Foezmpn L.7PH (AL i (f(}/nﬂ}ﬂy
6. Mine 7. Mine D
#,g@é’dﬂ//?'é' j/ 21~ Olo ol 2 3 {Contractor)
8. Condition or Practice 8a. Written Notice (103g) [J

The srove Olerrsn 1Hed oz Fled pa  UpIsred
NOTEeP 00 OF Fhe Zc’apé /a/d'vf/ﬂ/ ITH The AppLo pLsr7e
sng Loszzo— PO BIEL. / 92 _CFF c’&> By Clrmfle 205+ a,/ezlww
PIskyB__SoEmn  A000-7 [[l’@oé Ir&,vzzv ?epaﬂ). 7%{. UL, 620«:#*
il Sz Ther 77‘1:«/ Lol Bn_ Chvowre 0F Oned hip p7_ T7H55
T me, Thetelite /Ad CRuyse  COF &ﬁy Lot The pPlozd NoTEipzeon.

See Continuation Form (MSHA Form 7000-3a) [

9. Violation |A. Heaith O

B. Section — C. Part/Section of
Sner 8 ofact | /10 g d Title 30 CFR arar 2 d

Secuon il—Iinspector’s Evaluation
10. Grawvity:

A. Injury or iliness (has} (is): No Likeiihoodﬁ Unlikely D Reasonably LikelyD Highly Likely[:] Occurred C]

B. Inyury or lllness could rea- Lo

sonably be expected to be: No Lost Workdaysﬂ Lost Workdays or Restricted Duty D Permanently Dlsablng Fatal D

C. Significant and Substantial (See Reverse):  Yes[]  No X D. Number of Persons Atfected | /) 0] &

11. Negligence {check one)
A. Nane (] B. Low [] C. Moderatem D. High [] E. Reckless Disregard []
12. Type of Action ’ 13. Type of Issuance {check one}
/ 0 4 - A - ) — - Citationm Order [] Safeguard [}
14. Initial Action . E. Citation/ F. Dated Mo Da Yr
T D. Wrnt;en D Order
A.Citation[ ]  B.Order[] C. Safequard [ Notice Number
15. Area or Equipment
16. Termination Due Mo Da Yr
B. Time (24
A. Date /) Ls’ 0[3’ Y]C? He. Clock) | / |4y 0\0
Section II1—=Termination Action
17. Action to Terminate
18. Terminated Mo Da Yr
A. Date ' ’ ! B. Time {24 Hr. Clock)

Section IV —Automated System Data
19. Type of Inspection 20. Event Number _ 121, Primary or Mill

e ol 31745 2T
/M;&M Midlien oolllo

MSHA Form 7000%3, Mar 85 (Reviséd)
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Continuation W Mine-Safety and Health Administration

Section |—-Subsequent Action/Continuation Data

1. Subsequent Action 1a. Continuation 2. P(grtieg?nal Issue) e Da 8(1; . = A i (
- O o2 A284 & |26l A3l 17

SR Willest Do 50‘)55(7‘@& Clisss et

6. Mine " 7. Mine ID /

Cz/bd.,q’ 42(‘ Qoloal3|- iclniab

Section |1—Justific tcf for Actio

C}fw Ao, 2652317 ., me—ajlpﬁ/édfukm
e i C,UPAJQ..ZZ«_—-A ot é’mjl,u A D
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7

.M /(/ﬂ«i,/m/f:ﬂ/ " /4/&4) M /% E e AND i 2and L ..“/ e

S DR 1 P ;1..

%/(muu}tn)mmﬂufw Y /‘h_..t.-m"

—ﬁ A AT / ’ 4!‘4 I'J 2\ 2 L] AA-A_AA,’

’WMOIM
4 /
LA X, A/ AR A //.._m‘« AA / 1. A A

G/ W S /{WL T

See Continuation Form (]

Section |11--Subsequent Action Taken

8. Extended To Mo Da Yr
A. Date [ B. Time (24 Hr. Clock)

C. Vacated [] D. Terminated (] E. Modifiedﬂ

Section |V —Inspection Data

9. Type of Inspection 10. Event Number !
AN oly 131791 51

T SignaturJA: _\\ [ ) Q AR Nuri;r 12. Date
AL W
M " ELL , | : '

SHA Forn¥ 7000-3a, Mar 85 (revised)

Mo Da Yr [13. Time (24 Hr. Clock)

02lx7.819 o




Mine Citation/Order U.S. Department of Labor (()

Continuation Mine Safety and Health Administration
Section |—Subsequent Action/Continuation Data
: : ; 2. Dated Mo Da Yr |3, Citation/ ,
1. Subseguent Action 1a. Continuation Original | " Order el
- (Original Issue) 2 ;,\[ 29IOI NLmber )1 6 5‘ ;{ 3 ) 7 ‘\7
4. Served’'To : 5. Operator
MarK u)./ley- Foveman A’Me.':‘!c.cu.} STe Ve
6. Mine ‘._e- 7. Mine ID ARTR
; - = ontractor
A regou H41A"le|dlelal3

. . po . o
Section |1—Justification for Action

ﬂ/&m Gt 5

Y
@WULZA‘
See Continuation Form (]
Section |11—-Subsequent Action Taken
8. Extended To Mo Da Yr L4
A. Date ] l ’ B. Time (24 Hr. Clock) C. Vacated (] D. Terminated (J E. Mod:f.ed&

Section |V —Inspection Data
9. Type of Inspection ]10 Event Number

11. Signat v s AL Rémb?erq Zog; Mo [ Da Yr  [13. Time (24 Hr. Clock) (
ftakwp/‘( %&Cu ob1jlel]] ol31i k1819

MSHA Forfn 7000-3a, Mar 85 (revised)




= s TR SETEr R SV VIR NRITNEN, St Ny 1 2y AT
Complated: ﬂ!}g! W ———my/lin€ Safety and Health Administration she @5

Section |— \7|olat|on Data

1. Date Mo Yr |2. Time (24 Hr. Clock) 3. Citation/
022255 Arizav, o' | 2002 318
4. Served To 5. Operator
el W ts - foberoons U720 (Colpim O oL BAY
6. Mine 7. Mine ID
/;/ 2/2106’/(//675 4 Q — a 0 0 2 3 (Contractor)

8. Conditon or Practice 8a. Written Notice (103g) [

Jre FxHs {’Mr’:g&g ﬁepow ( THSHE Folm  *%p - 25 £rd
Lo7 Leew  Filfed. Quz  Nog &uﬁ’mzf’goé 75 IVSHE ol —hs
Ofrtnziin, For _The Thitl tud [fouery fuseret 1998 T pecss o)
bl g2 ?Mﬂ,,«c, AE e OW wm ~These JWe.é’ £ X Ly
ote (wpetns BT SHRS S Feld,. (T 6’/%4_ Soered  Thar -7/»a/
Lol S (/)ewe 0F Ounet 2h. D p7 This Tirme, Thetelobe The
CPuspy.  (2F /feéa/ OF The Qw%%é{y '?aaa&j .

See Continuation Form (MSHA Form 7000-3a) []

9. Violation [A.Health O : -
B. Section C. Part/Section of
f e
gi:g,v g of Act /1013 Y Title 30 CFR 5{'0 . | 3 4,

Section Il—Inspector’s Evaluation
10. Gravity:

A. Injury or lliness (has) (is): No Likelihoodﬁ Unlikely D Reasonably LikelyE] Highly LikelyD Occurred E]

B. Injury or lllness could rea- 5 2

sonably be expected to be: No Lost WorkdaysE Lost Workdays or Restricted Duty [_] Permanently Disabling[_] Fatal (]

C. Significant and Substantial (See Reverse): ves [] No E D. Number of Persons Affected 0 O C

11. Negligence (check one)

A. None [] B. Low [] C. Moderatem D. High D E. Reckless Disregard D

12. Type of Action 13. Type of Issuance (check one)
/ 0 i /9 G 3 1 e CitationE Order [] Safeguard []

14. Initial Action D. Written E. Citation/ F. Dated Mo Da Yr

A. Citation ] B. Order (] C. Safeguard [] Notice: b S[,drﬁ:;er l I i
15. Area or Equipment
16. Termination Due Mo Da Yr "

4 B. Time (24
8. Rt 0‘3 0'3 qu Hr. Clock) / é 0 £
Section |ll—Termination Action
17. Action to Terminate
18. Terminated Mo Da Y
A. Date ‘ ’ ' B. Time (24 Hr. Clock)

Section |V—Automated System Data
19. Type of Inspection ‘

(activity code) 0’/ . {0 /g !/7{[/,[/ B‘iby Primary or Mill 773 K7¢, 3}27/57

22. Signature } &/ 23. AR Number '
Gl olol) la-

MSHA Form 7000-3, Mar 85 (Revised) 4
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wiine Citaton/suraer B U.o. vepariment Of Labor

Eaipation n‘s W‘\Wne Safety and Health Administration ek <(?)
'
M

Section I_Subsequent Act:on/Conu-—qu(‘ .

*12. Dated Mo Yr |3. Citation/
1 Subsequent Action 1a. Contmuatlon (Ori s
ginal Issue) O‘ 1 a‘ 8 Order )
Number

4. ServeJToM W(/@&J 5. Operato
?mnut/\ %J\
6. Mine 7. Mine ID %
C i ( /O’th’ 4 = (Contractor)

Section lI-—Justlflcaion for Action

%ﬂ% A5 238 .y MMJZM
okt gk e N T v

Q‘&M@L E il it W g iSF (Mol i i) L)
W jm,ﬂ MM’ me/« M A MsHA an/w

. 7 )9 OO0
4 1 z“‘ AN LA VLA S e 2L A ATAAAAKL L’
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A AAc 001 N 2 z..'_ e s A Alsnsl 2 Xl ALt
. } N 4 /
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See Continuation Form []

Section I11—-Subsequent Action Taken

8. Extended To Mo Da Xr 2%
A. Date ‘ I B. Time (24 Hr. Clock) C. Vacated (] D. Terminated (J E. Modified &

Section IV —Inspection Data

9. Type of Inspection T 10. Event Number b
q
h 1131799191

11.Signaﬁ?{f/r)"/bi)é/g/p Dj [@R\WTSWQ Date Orw‘oz 2Dfa7 8\’qu 13. Time (24 Hr. Clock) } lo o

MSHA FoYm 7C 7000-3a, Mar 85 (re\nsed)




Mine Citation/Order
Continuation

T U.o. Department of Labor

Mine Safety and Health Administration

Section |—Subsequent Action/Continuation Data

1. Subsequent Action  1a. Continuation % Pc?rtieci‘nal - Mo Ca Yr |3 8;‘&"’;0"/ ,’ i
O ’ O'z 1 :{ 8‘7 Number = bj. R 5 l 8
4. Served To A 5. Operator :
Mar K (/U,//e; - Foveregn Mevican Slone
6. Mine - 7. Mine 1D 5 :
Amuyo mvi T2 H12|7|olo|lo 2 3 (Contractor

Section |1—Justifidation for Action

Oj' -(J,m @'Lg, 5 \\O/y

St

Comeic .t ann
See Continuation Form (]
Section |11—Subsequent Action Taken
8. Extended To Mo Da Yr .
A. Date ‘ I l B. Time (24 Hr. Clock) C. Vacated [] D. Terminated (] E. Mod.fuea/&
Section |V —Inspection Data
9. Type of Inspection 10. Event Number ] 1
Z 11
11. Signatu AR Number __[12. Date | Mo Da Y{a 13. Time (24 Hr. Clock) |
” /
delilelr 03114185 jlelse

MSHA Forvh 7000-3a, Mar 8
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U.S. Department of Labor
Mine*Safety and Health Administration

@

Section |—Violation Data I UETs N =
1. Date Mo Da Yr |2. Time (24 Hr. Clock) 3. Citation/
ola/a2|8l9 |lololo e 128572348
4. Served To 5. Operator ?
MarK Willes - Fovemaen GlTeh Calciwm Company
6. Mine ? 7. Mine ID
d v‘a,qouﬂ'e L{ 2 o G O o 3) (Contractor)

8. Condition or Practice

8a. Written Notice (103g)

O

See Continuation Form (MSHA Form 7000-3a) [J

e miston Jh E'ae?e'it‘, g B. Section B C. Part/Section of "

e O of Act Title 30 CFR /5100 IR
Section |1—Inspector’s Evaluation i
10. Gravity:

A. Injury or lliness (has) (is): No Likelihood[]

Unlikely E

Reasonably LikelyD Highly Likely D

Occurred D

B. Injury or Iliness could rea-
sonably be expected to be: No Lost Workdays

Lost Workdays or Restricted Duty L—_]

Permanently Disabling D

Fatal []

C. Significant and Substantial (See Reverse):  Yes [] No X D. Number of Persons Affected 3
11. Negligence {check one)

A. None [] B. Low [] C. Moderate [X] D. High [] E. Reckless Disregard [[]
12. Type of Action 13. Type of Issuance (check one)

/ O L{ i q i ) = e Citation@ Order [] Safeguard [_]
14. Initial Action . E. Citation/ F. Dated Mo Da Yr
D. Written

A.Citation[]]  B.Order[] C. Safeguard [] Notice LI | Qrder : ] l l
15. Area or Equipment
16. Termination Due Mo Da Yr ;

A. Date B. Time (24 .
. 0[2 9\[1 9]7 Hr. Clock) | f 600

Section Il1—Termination Action

17. Action to TermmRte

MMLMM:EMM WW%«W%

18. Terminated Da Yr
A. Date g h g !q

1EN

B. Time (24 Hr. Clock)

g0

Section |V—Automated System Data

19. Type of Inspection
(activity code)

)l 20. Event Number

0

21. Primary or Mill

74

iz

[ %%/

22. Signature &M /)-4/7;/}‘&&’\

23. AR Number

ool

~

MSHA Form 7000-3, Mar 85 (Revised)




viine Citation/Urader U.S. Department or Labor <é
Continuation Mine Safety and Health Administration ))

Section |—Subsequent Action/Continuation Data

; ; ¢ 2. Dated Mo Da Yr {3. Citation/ )
1. Subseguent Action 1a. Continuation P Ord ) ] 1
= - (Original Issue) Ol 20202 8 7 g iR P é ; Py 3 / GL /
4. Served To ) 5. Operator N
Mark W lles A‘Me Flead ST eowe
6. Mine . 7.Mine ID - | g % )
/4 !/‘0\.4 oMy TC L[ A @ oo 3 (Contractor

Section |I—Justification for Action

OQ/@/M Mo 7 Y opuiado’ iq . AR A /buuQ/'

See Continuation Form (]

Section |11—Subsequent Action Taken
8. Extended To Mo Da Nt ; 1l
A. Date l | , B. Time (24 Hr. Clock) C. Vacated [J D. Terminated (] E. Modified (B

Section |V—Inspection Data

9. Type of Inspection 10. Event Number )
) el Ol 31797191
11,Signature/ ‘/} Vé/ Z) AR Number _[12.Date [ Mo T Da | r [13.Time (24 Hr. Clock) ”’
2 Ka VIR T ohits,, [0l [e]7 ol 141817 (elze

b 4 T T
MSHA Form 7000-3a, Mar 85 (revised)
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U.S. Department of Labor

w**v.‘,.- Mine Safety and Health Administration
Section |—Violation Data
1. Date Mo Da 2. Time (24 Hr. Clock) Bt 3. Citation/
o228/ llols S 20523200
4. Served To 5. Operator
6/77&«’(3 Wellsr - Foribaass Bibhslode cicn Loiapies
o W e L[ ]2 reltolle) Kf (Contractor)

8. Condition or Practite

8a. Written Notice (103g)

d

See Continuation Form (MSHA Form 7000-3a) [

9. Violation [A. foae g b S iricn i o Parsi S oif b !O
Other [ of Act Title 30 CFR S é . |9 5
Section |l—Inspector’s Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood([]  Unlikely (] Reasonably Likely 4  Highly Likely [] Occurred []

B. Injury or lllness could rea-
sonably be expected to be: No Lost WorkdaysD

Lost Workdays or Restricted Duty E]

Fatal []

Permanently Disabling ]

C. Significant and Substantial (See Reverse):  Yes [J No (] D. Number of Persons Affected /
11. Negligence (check one)

A. None [] B. Low [] C. Moderate m D. High [] E. Reckless Disregard [_]
12. Type of Action 13. Type of Issuance (check one)

[ [ L{ iR -4 ] el £155 Citation [X] Order [] Safeguard [[]

14. lnitiafl Af:tion D. WrittenD E. gga;on/ F. Dated Mo Da Yr

A. Citation D B. Order D C. Safeguard D Notice Number I [ j
15. Area or Equipment
16. Termination Due Mo Da Yr

B. Time (24
A. Date
oR |2l 8lg| wr.cow | [ 14|00
Section Il1—Termination Action
17. Action to Terminate
18. Terminated Mo Da ¥r
A. Date l ‘ f B. Time (24 Hr. Clock)

Section |V —Automated System Data

19. Type of Inspection
(activity code)

21. Primary or Mill

20. Event Number J

O’0 o(/

3l79l9 Kic 2/y57

22. Signature %deﬂa)é/w

23. AR Number i
Al

MSHA Form 7000-3, Mar 85 (Revised)
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Continuation

U.O. wepdruriernit Ui Lawur <6
Mine Safety and Health Administration ))

Section |—Subsequent Action/Continuation Data

2. Dated

1. Subsequent Action 1a. Continuation (Origi
ginal Issue) O[.l 9\‘?\

d

Mo

8/

3. Citation/

Rumper |216151R131210171/

4. Served To

A/SGLV‘K LU[”&S ~Fove_Mduu

5. Operator

Mevricay S JonNe

6. Mine

awc\qgtdﬂ—ﬁ

7.Mine ID

H 2 o OO O-& 3 = (Contractor)

Section |1—Justification for Action

&Eﬂm{“om M«Wf«/\d

Boaspliil Sdoms

See Continuation Form []

Section |11-—-Subsequent Action Taken
8. Extended To Mo Da Nr T
A. Date ] 1 J B. Time (24 Hr. Clock) C. Vacated (J D. Terminated (] E. Modified w
Section |V —inspection Data
9. Type of Inspection & 10. Event Number 1
A CLL3[7191917

e e

AR Number

clol t]o]7

12. Date

Da Yr [13. Time (24 Hr. Clock) ,

0131114189 o[zl

MSHA Form 7000- 3a, Mar 85 (revised)



Mine Citation/Order ' U.S. Department of Labor .

\—Q - Mine .Safety and Health Administration
Section |—Violation Data l/um ,,\_%d 7 TAN 7
1. Date Mo Da 2. Time (24 Hr. Clock) 3. Citation/

21814 jloltls Che. | 4802 A
4. Served To B 5. Operator ,
/mJ% Yibles - Forsmon Aah Coll diim Corpory

6. Mine b& 7. Mine ID 4 Z P O 0 i / (Eorecton)
8. Condition or Practjce 8a. Written Notice (103g) [J

W S J@@W,f%,go

D15 SIN Seasst L8N c0rau

B A ;//ZL MW M&ﬁm
%/}M-cy/mﬂ L g poadie Z: y.
ikt

INALAN AAA Tty 2

o Bl
7 Wy

See Continuation Form (MSHA Form 7000-3a) []

9. Violation |[A. gae?éx g B. S?ction % C. Part/Section of 6_ é \
Other QO of Act Title 30 CFR & / ol la
Section |l—Inspector’s Evaluation ‘
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood (]  uniikely §<] Reasonably Likely (]  Highly Likely [] Occurred ]
B. Injury or Iliness could rea- i ; .
sonably be expected to be: No Lost WorkdavsD Lost Workdays or Restricted Duty [:] Permanently D»sablmg[:] Fatal E
C. Significant and Substantial (See Reverse):  Yes([]  No[X] D. Number of Persons Affected /
11. Negligence (check one)
A. None E] B. Low [] C. Moderate E D. High D E. Reckless Disregard E]
12. Type of Action 13. Type of Issuance (check one)
—_— ——— — — . . d
/ O L{ A 5 CnanonE Order [] Safeguard ] :
14. Initial Action : E. Citation/ F. Dated Mo Da r
A.Citation[(]  B.Order[] C. Safeguard [] e Nosier T | Order
J . . g otice Number

15. Area or Equipment

16. Termination Due Mo Da Yr B. Time (24

A. Date 013 /bg]q "Hr. Clock) / o0

Section |ll—=Termination Action

17. Action to Terminate

18. Terminated Mo Da Yr
A. Date ‘ [ l B. Time (24 Hr. Clock)

Section IV —Automated System Data

19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) b B J !O / 3 \‘Z ]lql[q 5— ﬁ]’c 2/25/%7‘

22. Signature /Z/ “[)lf/é;ﬂ 23. AR Number
Y& /ylwim Qo I[ 0

MSHA Form 7000-3, Mar 85 (Revisedf
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Mine Citation/Order

Continuation

U.S. Department of Labor
Mine Safety and Health Administration

&

Section |—Subsequent Action/Continuation Data

1 Subsequent Action

1a. Contmuanon

2. Dated

(Original Issue)

Mo
ola

A

8l

Yr

3. Citation/

Sma%éﬁz

]|

4. Served To M Q}V ‘ﬁpJA 7f_

5. Operator

b UAAM

7. Mine ID

ARl lo

oo

23‘

(Contractor)

Section |l—Justification fﬁ Action
L5

iﬁaﬁu§

Hpoeidhin ST 50

by MA)ILMD ol P b Oppee”

See Continuation Form []

Section I11—Sunsequent Action Taken
8. Extended Tw.: Mo Da e 5.
A. Date ’ [ l B. Time (24 Hr. Clock) C. Vacated (] D. Terminated (] E. Modified &
Section IV—Inwection Data
9. Type of Insi«ction 10. Event Number o -
0l0] ]| ol 1317191919
17 Signaturd) |\ AR Number 112, Date | Mo | Da Yr [13. Time (24 Hr. Clock) |

AN

l

Xﬁl’gﬁw

lo]7

MSHA Fo:lm /10-3a, Mar 85 (revised)
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Campleted: /a’X &'O) ' Mine Safety and Health Administration™ i ai «?)

Section |—Violation Data

l :::jea TOMO lll‘ 8 H 2. Time (24 Hr. Clock) l b l o s 3. é‘r:d:%:r;::/ 2652342
M @VJPJJ Z‘a—wy\ : d}.ﬂ (;é4,¢m CMM

6. Mine W 7. Mine 1D 3 (Contractor)
ARI"I0I01R

8. Condition gr Practice i/ ) X 8a. Written Notice (1939) O

T
// WM M‘JJ CLE 4 ,g-&‘”! 7 AANE o] L LiANLZ ..

/ / ,
Zhate Betld Loy Do ot % .;‘M -

! /

A ¢ A,
.I i Lo l’ll.nﬂ /. o’ __, Mﬂd&h‘_ .‘/ }

’
L\
»!
I
R
\
)
¥,
[
A\

See Continuation Form (MSHA Form 7000-3a) (]

Roastian A L 5 e section W C. Part/Section of
Other O of Act Title 30 CFR 54,‘ N AA @05
Section Il—Inspector’s Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood[_]  Unlikely O Reasonably Likely@ Highly Likely [] Occurred [}
B. Injury or Iliness could rea-
sonably be expected to be: No Lost WorkdaVSD Lost Workdays or Restricted Duty D Permanently DisablingD Fatab&

D. Number of Persons Affected

C. Significant and Substantial (See Reverse): Yes E No (]
11. Negligence (check one)
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WORK COPY

UNITED STATES DEPARTMENT OF LABOR
MINE SAFETY AND HEALTH ADMINISTRATICN

INSPECTION INFORMATION SHEET

Operator & Address Type of Inspection: 02
Identification No.: 42-00023

Lon Thomas, President Inspection Date(s): 3/14/89

American Stone Mine Status: Intermittent

4040 South 300 West Event No.: 0137997

Salt Lake City, UT 84104
[ ] Heaith samoles collected and
sent to lab for analysis.

Date Previous Inspection

Type: Dust [ ] Fiber [ ]

February 22-23, 1989 Fume [ ] Skt
Teleonaone Nag.: 801/262-4300 (Office) 801/884-3746 (Mine)

Caompany: American Stone

Mine Name: Aragonite

City: Aragonite County: Tooele Stata: Utzh

Location: UWest on I-80 exit #56 over freesway; southeast 2.4 miles

Type aT Mine: Crushed Stone/Mill Mining Methog: Single Bench

No. of &mplayess: L Principal P=zducs: Calcium Carbonate
Work Schedule: Hours/snift B8-10 Shifts/day 1 Days/wesk 4-5
Operating Official(s): Lon Thomas, President

Union Official & Address: None

Inspection Partv:

Campany: Mark Willes, Mine Foreman

Unian: Nane

Miner's Representative: None

MSHA Inspec+or(s): Richard R. Nielsen

Other: None

Na. af Outstanding Citations: 3 Reviewed Bovy:

No. of Outstanding Orders: 1 SN 5 g 7 e etk
Supervisary “ine Sarety (date)

Travel Area: 8:07 and Heal<n Inspector
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sl UNITED STATES DEPARTMENT OF LABOR

MINE SAFETY AND HEALTH ADMINISTRATIUV

INSPECTION INFORMATION SHEET

Operator & Address Type aof Inspection: (02
Identification No.: 42-00023

Lon Thomas, President Inspection Date(s): 5/8/89

American Stone Mine Status: Intermittent

4040 South 300 West Event No.: (138566

Salt Lake City, UT 84107 :
[ ] Health samples collected and

i sent to lao for analysis.
Date Previous Inspection

Type: Dust 1 s Fibee i
March 14, 1989 ume [ ] Gas [ ]
Teleghone Na.:_ 801/262-4300 (Office): 801/884-374LA
Campany: American Stone :
Mine Name: Aragonite
City: Aragonite ' Caunty: -Tooele Stata: Utan
Location: West on I-80 exit #56 over freeway: southeast 2.5 miles
Type of Mine: Crushed Stone/Mill Mining Method: Single Bench
No. of Emploveess: b Principal Prsducz: Calcium Carbonate
Wark Schedule: Hours/shift 8-10 Shifts/day 1 Days/wesk  L4-5
Operating Official(s): Lon Thomas, President
Union Official & Address: None
Inspection Party:
Company: Lon Thomas, President
Union: None
Miner's Representative: None
MSHA Inspector(s): Fred M. Hansen; Richard R. Nielsen
Other: Jerry Davidson, Denver Health and Safety Technologv Center
Na. of Outstanding Citatiaons: g Reviewed by:
No. of Outstanding Orders: 1 52224752232??2429” e =
Supervisary i1ine Satety (date)

Travel Area: B:07 and Health Inspectar
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10. Gravity:
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C. Significant and Substantial (See Reverse): Yes
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